MRS. E. B., aged 54. History of aphonia, long-standing, also of some previous operation on nose twelve or thirteen years ago in London; is very deaf. Nose externally thickened and reddened; large area of septum destroyed and granulations present on remainder and on outer walls of nasal cavities, also small granulation areas on posterior pillars of fauces and on pharyngeal wall. Epiglottis extensively involved by proliferating granulomatous mass extending to the left aryttenoid. The interior of the larynx is also extensively covered with granulations extending as low as the true cords. A specimen removed for pathological examination from the epiglottis shows a few typical giant cells. Physician's report shows extensive dullness, bronchial breathing and deficient air-entry right side of chest, but no adventitious sounds. Radiograph shows enlarged glands in thorax and infiltration of right lung. There is also a history of old eye trouble with ulceration of left lids. Wassermann reaction negative.
Discu8ssion.-Sir JAMES DUNDAS-GRANT said that the nose should be kept as aseptic as possible, since he was sure that the primary seat of disease was there, and to the nose treatment should be mainly directed. Treatment might consist in using peroxide of hydrogen, and packing the nose so as to separate the crusts, douching afterwards and freely using nitrate of mercury ointment mixed with paroleine-" Lack's fluid." The galvano-cautery should be applied to each little patch or nodulatioln found. Galvano-cautery punctures into the epiglottis would do good. Artificial sunlight might be applied to the body in general, but to a small area at first. Ultra-violet rays must be used with discretion; he (Sir James) had known them to be followed by considerable reaction.
Mr. J. F. O'MALLEY said that he had had one striking case under observation two years in, a child of 12 suffering from lupus of the upper gumlis and septumii. She attended University
College Hospital, where Dr. A. M. H. Gray was carefully touching the gums with acid nitrate of mercury, and he (the speaker) was using the same treatment for lupus of the septum. The condition seemed to improve after each applicatioh, but the margin appeared again, and further applications had to be made. Six weeks ago ultra-violet ray treatment had been begun, and the area on the septum had now quite cleared up.
Perforation of Hard Palate.
By A. L. MACLEOD, M.B.
MALE, aged 69, who has worn a tooth-plate for years. For five years liquids and soft foods got into the right nostril. There is a perforation of the hard palate which the exhibitor suggests is due to pressure atrophy. There is no sign of a neoplasm.
Mr. E. WATSON-WILLIAMS said that he had had a similar case three years ago, the damiage to the palate having been discovered accidentally. The patient had a foul discharge from the nose, and he was asked to remove his tooth-plate, which be had not done for two years. A perforation in the palate was then seen, exactly the size of the rubber cup of the suction plate, and the bone seemed to be completely gone. He could not demonstrate a passage between mouth and nose.
Tumour of Upper Jaw originating in Maxillary Sinus, and Nonmalignant Stricture of CEsophagus. BV T. B. LAYTON, M.S.
